Mexican migration to the United States raises a number of questions concerning the immigrants' use of health services in the communities in which they settle. Of particular interest to health researchers, health care providers and policy-makers are the migrants who enter the country without proper documentation from the U.S. Immigration and Naturalization Service. There may be as many as 3 million undocumented immigrants in the United States, with about half being from Mexico [l] .
A reading of the literature on the utilization patterns of Mexican immigrants presents difficulties [2] . In the first place, scant information exists specifically on Mexican immigrants, particularly the undocumented.
Most available characterizations of their behavior patterns are drawn from data on the general Hispanic population.
This presents an additional problem because, as one researcher recently observed. "there is a limited amount of data on the health of the Hispanic population" [3] . The available information indicates Mexican immigrants underutilize health services, particularly preventive services [&12] . On the other hand, Mexican immigrants overutilize hospital services, particularly emergency room care [ 13-161.
Our purpose here is to examine these two general hypotheses concerning the use of health services by Mexicans in the U.S. through the analysis of survey data collected in San Diego. California.
The specific questions we will address are: In the present study we sought to reduce this inherent bias towards permanent settlers by seeking some of our initial contacts among certain occupational groups noted for high seasonality (e.g. farmworkers and certain classes of workers in the hotel and tourist industry), by dispersing our initial contact points over as wide a geographic area as possible, and by broadening the sources of initial contacts to include many different kinds of organizations and individuals in the community who have diverse clienteles. We avoided unduly clustering interviewees in any one geographic area, age group or sex. Nevertheless, the proportion of 'long-stayers' in our sample is undoubtedly somewhat higher than the 'true' proportion-i.e. the percentage of 'longstayers' who would show up in a strict random sample of the population of Mexicans living or habitually working in San Diego County at any given point in time, if it were possible to delimit that population precisely and sample it through conventional sampling techniques.
The high proportion of 'long-stayers' in'our sample should be kept in mind when interpreting our findings. These more-or-less permanent settlers constitute the portion of the Mexican immigrant population that is most likely to make use of health services in the United States--especially health services of a non-emergency character. These are the immigrants who, if married, are most likely to have dependents living with them in the U.S., including women in their child-bearing years and non-adult children.
They are to be contrasted with the less stable elements of the Mexican immigrant population, such as transient male farmworkers who leave their dependents in Mexico during their sojourns of work in the United States. Truly short-term migrants are likely to seek medical attention only when they have an accident (often job-related) or some other kind of acute, possibly life-threatening hea!th problem.
Our interviews with Mexican immigrants averaged more than two hours in duration.
They were conducted by a highly skilled, well-trained staff of bilingual, full-time interviewers (most of whom were Diego. Both the household head and spouse (if living in San Diego) were interviewed whenever possible. All interviews were conducted in Spanish, in the privacy of the respondent's place of residence.
SOCIO-ECONOMIC PROFILE
As shown in Significance level x2 = 0.001 or less. While the length of time which our respondents had spent in the U.S. during their present 'sojourn' varies tremendously (from I month to 65 years), the bulk of the sample has been living in the U.S. for 6 years or less ( Table 3 ). The length of time an interviewee has been in the United States varies with immigration status. Undocumented interviewees can be characterized as relatively recent arrivals, with slightly more than two-thirds having been in the U.S. 5 years or less. However.
almost 10% of the undocumented interviewees have been in the U.S. over 10 years. Legal immigrants in our sample tend to be relatively long-term residents, with 62.1% having been in the U.S. over 10 years.
An examination of the income distribution for the sample reveals a sharp difference between men and women.
Because women are concentrated in the service sector of the economy, where perhaps the lowest paying occupations are found (particularly domestic work), a larger proportion of women than men fall into the lowest income categories. Among women, 62.9% earned $7500 per year or less as compared with only 41% of the men interviewed. Median income for female immigrants was $6500 per year; for men it was $7800. Only 14",/, of the women in our sample earned more than $10,000 compared to 31.2% of the men. Clearly, Mexican immigrant women are at a disadvantage in earning power,
vis-h-vis
their male counterparts. While members of our sample work in many types of occupations in San Diego County, the majority (62.5:;) are clustered in three main sectors: services, agriculture and commerce (Table 4 ). The largest group of interviewees (about 32:;) was working in service occupations, including maid service (hotels and motels. house-to-house, live-in), gardening and landscaping.
janitorial/maintenance service, auto repair, driving of vehicles, house painting, electrical repair and other private-sector services.
Income also varies by immigration status. Undocumented interviewees clustered at the minimum wage level (Table 5 ). Most (59.2%) undocumented workers earned $7500 or less. The large frequency in this lowest category is partly attributely to undocumented women who work as domestics-the lowest paying work in the County. Only 15.3% of the undocumented workers in our sample earned above $10,000, compared to 37.5% of the legal immigrant workers. The second largest occupational category among our respondents was agriculture and livestock-raising work. More than 159, of our interviewees fell into this category. Most of the agricultural workers in our sample were undocumented. In fact, the term 'undocumented status' seems to be associated with a series of descriptive characteristics such as a relatively young, short-term resident, employed but earning low income and rarely having medical insurance, all of which affect, to varying degrees, utilization of health services.
Type of health care provider used
UTILIZATION PATTERNS
As Fig. 1 indicates, immigration status affects the type of health care providers selected by our interviewees. Undocumented immigrants appear to rely upon hospital and clinic-based care in the U.S. to a somewhat greater degree than the legal immigrants in our sample [23] . However, about one-third of our legally-immigrated respondents and 29% of the undocumented respondents sought care from private physicians [24, 25] . For the undocumented, clinics are the preferred health care providers. Clinics are attractive to undocumented immigrants because they often offer sliding-free scales which can be paid in cash or in installments.
Location of' heallh care providers
The majority of Mexican immigrants in our sample have utilized local health care services on one or more occasions.
Responses to questions concerning the most recent occasion needing medical attention (Table 7) indicate that over three-quarters of our interviewees sought care from a health-care provider located in San Diego County. Most of the remaining interviewees did not seek medical attention anywhere (10.5%) or sought care on the Mexican side of the border (IO&%,). The percentage of interviewees who had never sought medical care was much higher among the undocumented (17.7%); many of whom where young, single males working in the U.S. for only a temporary period of time, than among legal respondents (4.7";,) , many of whom were permanent Use of health providers varies when we examine the immigrants' length of residence in the U.S. (Table  8 ). Recent migrants (less than 3 years in the U.S.) most frequently used clinics as their source of health care. Thirty-six per cent of the recent migrants used such clinics during their most recent attempt to obtain medical attention.
Long-term undocumented residents also relied upon clinics proportionately more often than other types of providers. Hospitals were used by 18.8"; of the recently-arrived immigrants. Long-term residents (3 or more years in the U.S.) turned to hospitals in 23",, of the cases. Longterm legally-admitted immigrants used hospitals proportionately more than the other types of migrants. As Mexican immigrants become more settled in the U.S., they increasingly make use of private physi- by Mexican immigrants in our sample, they preferred the one-to-one relationship offered by private doctors. As one interviewee commented, "I go to a private doctor because many of us have had problems with hospitals; they don't attend to us well and charge a lot of money".
Recent legal immigrants (in the U.S. less than 3 years) used both clinics and private doctors in the U.S. less often than other types of migrants. But recent legal migrants utilized Mexico-based care to a much greater degree than any of the other types of migrants. Their legal status enables easy return to the U.S. and their recent arrival in the U.S. means they still have contacts and are familiar with the Mexican health-care system. Legal immigrants who are longterm residents of the U.S. resorted to Mexico-based health services less often than their recently arrived counterparts.
Importantly, Mexican immigrants utilize a variety of health care providers. Large hospitals and hospital emergency rooms are not the most frequently used source of care among the undocumented population.
Utilization differences
Some rather significant differences in utilization patterns emerge when male immigrants in our sample are compared with females (Table 10) . Women are more likely than men to use clinics. They are also slightly more likely than the men to utilize private physicians in the United States. Women's needs for obstetric, gynecological, and child health care which are typically provided by community clinics and private physicians help explain most of these Migrant tvpes *Percentages reflect the proportion of cases of particular health problems taken to the specific health care provider by undocumented and documented immigrants in our subsample.
differences.
The men in our sample were twice as likely as the women to have received their last health care in Mexico. This reflects the fact that a higher proportion of our male interviewees are seasonal workers and are therefore more likely to make frequent return visits to Mexico.
Age makes a difference in the choice of health care providers (see Table 11 ). Immigrants over 30 years of age are somewhat more likely to utilize private physicians in the U.S. than those under 30, and they are less likely to obtain care in Mexico. In the under 30 age group, community clinics continue to be the main source of care. The over 30 group used doctors as their principal health care providers. Importantly, the general pattern of a diversification of health care providers is not affected by consideration of age. The individuals who legally work in the United States but reside in Tijuana (commuters) received most of their medical attention in Mexico (61 .S%) the last time they sought health care. However, commuters also used U.S. doctors (I 5.6%), hospitals (11.5%) and clinics (I 1 .S:/,) during their last health-seeking experience.
Mexican immigrants in San Diego County exhibit a pattern of health service utilization that is practically the reverse pattern typical of the general U.S. population.
Americans in general use private doctors as the principal source of health care. The vast majority of Americans (Sly,;) went to a private physician the last time they sought care, which is over double the rate for Mexican immigrants in our sample. On the other hand, Mexican immigrants in our sample used hospitals the last time they sought care at more than double the general U.S. rate of 9'x [13, p. 751. Such differences in the use of health services led a recent Presidential Commission on health care to question "whether some individuals are systematically receiving 'second class' care of inadequate quality" [ 13, p. 751.
Hospirul-bused cure received
Although undocumented immigrants used hospitals less often than U.S. clinics or private U.S. doctors, they tended to use emergency rooms rather than other types of hospital services (Fig. 2) . Respondents legally in the country generally made use of hospital outpatient clinics to a much greater degree than their undocumented counterparts. Use of hospital services also varied according to the differences in the migrant population.
In general. the most frequent users of hospital-based medical services among our interviewees in San Diego County were legally-admitted immigrants who had been in the U.S. 3 or more years. However. an examination of the type of hospital services last used by interviewees in the United States, either for themselves or a member of their family. indicates that recently arrived undocumented migrants relied upon emergency room service to a greater extent than any of the other types of migrants represented in our sample (see Table 12 ). They used emergency services in half the cases in which hospitals were utilized. Emergency room use fails off only minimally among undocumented immigrants who have been long-time residents. Such results are not surprising, since most recently arrived, undocumented migrants tend to be young, relatively healthy individuals who do not seek medical care unless they have an accident or unless a health problem becomes severe. A nurse we interviewed summed up quite well the pattern of usage by undocumented immigrants at the clinic where she worked: "Sometimes we will see a child with pneumonia. Because the parents have postponed going to see a doctor, the child must be hospitalized.
They are afraid of exposing themselves.
to be found out, so they wait longer, use the [health] system less".
Use of emergency rooms by the recently arrived undocumented immigrant population also reflects their lack of knowledge concerning alternative sources of care available to them. This seems especially true of migrants originating in rural areas of Mexico (Table 13 ). Among our interviewees. nearly 45.5:; of the rural-origin migrants who sought hospital-based care during their last illness went to emergency rooms. as compared with only 35"; of the urban-origin migrants (who were twice as likely to use outpatient clinics). Significance x2 = 0.01 or less. Three cells have N of 5 or less. Significance x' = 0.01 or less. One cell has an N of 5 or less.
Hospital utilization patterns vary by gender (Table  14) . Women use emergency rooms less than m&n in the sample but used other hospital services more. Mexican men appeared willing to attempt to wait out a health problem, hoping that the problem would run its course and not need further attention. Problems which became critical required emergency care. Adding to the greater use of emergency rooms by men are accidents which occur to men outside of the home. Women used outpatient and maternity services more than emergency service.
Preuentire care
Use of preventive medical care services is relatively uncommon among the Mexican immigrants in our sample. As Table 15 indicates, more than half of our sample (53.3",) had never had a general check-up when they were not ill. Although more women (580;,) have had check-ups than men (36%), both groups need improvement in the area of preventive care. Preventive care is also important during pregnancy. When we examine the patterns of care exhibited only by women who delivered in the U.S. (rather than in Mexico) within the last 5 years, we find that undocumented mothers in particular tended to wait until late in their pregnancies to seek prenatal care (see Table 17 ). Of those undocumented women Slgnilicance z1 = 0.001 or less. *Less than 3 years ,n the U.S. +3 or more years III the U.S. A pattern of regular dental check-ups is generally acknowledged as effective in preventing tooth decay and periodontal disease. However, dental care is one of the major health care needs of the Mexican immigrant population. Over 30'::, (31.9%) of our interviewees in Table 18 had never been to a dentist. The need for dental care among this population is underscored when compared with the general U.S. population, I I"; of whom had never been to a dentist. The need for dental care among the Mexican immigrants in our sample also exceeds that of black Americans, ISo/, of whom had never been to a dentist [271.
As Table 18 indicates, lack of dental care varies by immigration status. Undocumented Mexican immigrants, of whom 43.69; have never been seen by a dentist compared to 19.29, of the legally immigrated respondents, are a population in particular need of dental care. The amount time individuals have been in the United States is another factor which influences the use of dentists.
Over half of the recent undocumented immigrants lack dental care. On the other hand, immigrants who have resided legally in the U.S. on a long-term basis have a pattern of dental care similar to that of the general U.S. population. However, the pattern for long-term undocumented residents indicates they still have problems obtaining necessary dental care.
Clearly, the high cost of dental care in San Diego inhibits many of the Mexican immigrants living in the County+specially those who are undocumentedfrom seeking attention.
Of our total sample, 40.9"; believed that they needed dental work at the time of the interview; however, 49.7"; of those respondents did not plan to seek care because of cost.
CONCLUDING OBSERVATIONS
Mexican immigrants, including the undocumented, utilized a variety of health services. Emergency room service did not surface as the dominant source of primary care for this population.
However, when undocumented residents did resort to hospital services. they more often used emergency room service than did their legal counterparts.
The data reflect the diversity within the Mexican immigrant population and leads to the conclusion that the utilization of health services by Mexican immigrants varies considerably from one type of Mines and Kearney [28] have noted that during the first few years after settlement in California, Mexican immigrant families may seek care more frequently than they do after a few more years of U.S. residence. In some cases this is due to the need for treatment of illnesses brought from Mexico (e.g. gastrointestinal problems). Also, children may need to receive inoculations in order to be enrolled in U.S. schoolsinoculations available to many of these families for the first time.
In general, however, Mexican immigrants appear to have rates of health service utilization below those of the genera1 U.S. population.
In areas such as preventive care, dental care, and perinatal care, the underutilization of health care may constitute a far more serious problem than overutilization [16, p. 271. The importance of the Mexican immigrants' socioeconomic integration into American society must be stressed as a factor affecting utilization patterns. Mexican immigrants, particularly the undocumented, generally earn low-incomes and few have medical insurance, which decreases their ability to afford the high cost of health care.
Compared to the general U.S. population, Mexican immigrants, particularly the undocumented, utilize hospitals and clinics as a source of care to a much greater degree. relying less upon private doctors. This pattern provides evidence for the argument that the health care market in the United States is undergoing a process of segmentation resulting in a two-tiered, or even a three-tiered.
system of delivery [13, p. 751 . On the one hand, private doctors and hospitals which operate for profit will be primarily for patients with third-party payment guarantees, i.e. medical insurance or government-sponsored assistance. Individuals. such as the majority of Mexican immigrants, without medical insurance but eligible for government-sponsored programs will seek care primarily from clinics and hospital out-patient services. The medically indigent. those without insurance and not eligible for government-sponsored programs, or unwilling to apply for such programs (the undocumented), will seek care from clinics which offer special paying arrangements or they will neglect their health problems until they require care from a hospital emergency room.
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